Background Common mental disorders are the leading cause of sickness absence but are frequently misdiagnosed and undertreated. It is against this background that a specialist occupational psychiatry clinic was established at a London teaching hospital.
Introduction
Mental health problems are the leading cause of sickness absence and long-term incapacity benefits in developed countries [1] . The annual cost of mental ill-health to UK employers is >£25 billion [2] . Most workers with mental health problems have common treatable disorders, such as depression rather than more 'severe' illnesses such as schizophrenia [3] . These disorders generate significant distress and reduction in work performance [4] as well as sickness absence.
Up to three quarters of people with common mental disorders do not receive formal treatment [5] . Most obtain help through primary care, where some mental disorders remain difficult to identify, particularly when there is coexisting physical illness [6] . A proportion will not respond to first-line treatment, and while general practitioners (GPs) may want specialist psychiatric input, secondary mental health services are increasingly focused on those with 'severe' mental disorders, meaning many with harder to treat depression or anxiety fall into a gap between services [1] . Even when a worker
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with mental health problems is seen in secondary care, occupational aspects of treatment and recovery are often inadequately addressed [7] .
We aimed to review the caseload of the National Health Service's (NHS), first dedicated occupational psychiatry clinic to explore the nature of patients and complaints seen, and investigate whether this form of service provision reached patients who may otherwise have fallen between primary and secondary care.
Methods
King's College Hospital is a large teaching hospital based in South East London. Its occupational health (OH) service provides care for its own staff and a number of outside contracts. The occupational psychiatry clinic was established in 2001 within the main OH department and accepts referrals from OH physicians who feel the worker may have an undiagnosed or untreated mental health problem or may require specialist mental health input to assist them to remain in or return to work. All assessments are conducted by psychiatrists with experience in workplace mental health. The clinic also provides advice to the OH team and facilitates additional referrals if needed. The clinic has its own clinical records separate from the general OH records.
For the purpose of this study, 51 consecutive new assessments were selected over a 2-year period. Anonymized information including socio-demographic details, educational and occupational details, nature and duration of symptoms, diagnosis, prior treatment by GP or community mental health team and outcome of treatment was collected.
To compare symptom severity and functional impairment with other psychiatric populations, a Health of the Nation Outcome Scale (HoNOS) was completed on each case. The HoNOS is a 12-item instrument developed by the Royal College of Psychiatrists Research Unit and widely used by NHS mental health trusts [8] . Medium (8-13) or high (14 or more) HoNOS ratings are strongly correlated with mental health service utilization [9] .
King's College Hospital Research Ethics Committee decided that as this was a retrospective audit of case notes, formal ethics approval was not required.
Results
The socio-demographic details of the study group are outlined in Table 1 . A wide social range of hospital staff were referred. Not everyone was on sick leave; almost half of the employees seen were still at work. Nonetheless, the majority of patients had symptoms lasting longer than 9 months; treatment had previously been attempted by a GP with only a third subsequently seen in secondary care. Depression was the most common diagnosis, but other significant mental health disorders were identified and various treatments suggested.
One quarter had thoughts of suicide and 6% had thoughts of harming others. Sixty-five per cent had a medium or high HoNOS rating, indicating they had significant psychiatric morbidity and functional impairment. Over half the consultations resulted in a specific recommendation regarding pharmacological treatment, and in 72% of cases, referrals for additional psychotherapy were facilitated. The majority of assessments also resulted in work-focused occupational advice and correspondence with the employer.
Discussion
Our study found that a specialist occupational psychiatry clinic based in a NHS teaching hospital was referred patients with a range of chronic, debilitating psychiatric illness, the majority of whom had failed to respond adequately to primary care treatment but were not engaged with secondary care services. This suggests that there is a role for specialist occupational psychiatry services and that this model of care helps fill the gap between primary and secondary care for working individuals. The combination of high HoNOS scores and frequent suicidal thoughts provides objective evidence of the severity of symptoms and functional impairment within this group. The demographic of the study group appears broadly representative of a South London population [10] and suggests this new service was catering for all socioeconomic groups.
Almost half the sample was not on sick leave, suggesting that the clinic was being used proactively for new employees or those with emerging mental health problems. The clinic's integration into an OH department made it ideally placed to provide occupational advice and employer correspondence, something which goes beyond the symptom management focus of communitybased mental health services.
The study's main limitations were its small sample size and the potential bias introduced by only receiving referrals from a single OH department. In addition, we were unable to collect information on longer term outcomes for patients seen in the clinic. The nature of the clinical need to which this specialist occupational psychiatry clinic was responding suggests a more detailed evaluation, including economic analyses in a variety of settings, is now required.
Psychiatric disorders are often misdiagnosed and under treated. We have shown that many workers being seen in an OH setting have mental health problems causing major functional impairment but are being managed without specialist input. Occupational psychiatry clinics appear well placed to fill the gap between primary and secondary health services for those in employment with potential benefits for individual patients, their employers and society at large.
Key points
• Many employees with common mental disorders remain symptomatic and functionally impaired in spite of treatment in primary care yet are not engaged with community mental health services, thus falling into a gap between primary and secondary care.
• Specialist occupational psychiatry clinics appear to be well placed to cater for this population.
• Referrals to a specialist occupational psychiatry clinic will include reactive referrals due to sickness absence as well as proactive assessments due to concern over emerging illness.
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